The world has turned upside down, yet we continue. More deaths occured in the United States than during the Vietnam War. As I write this editorial, more than 7.5 million people have been diagnosed with coronavirus worldwide, and more than 400,000 have died, with a rate of almost 150,000 new cases per day. Yet, we go to sleep each night assuming we are going to wake up tomorrow morning. How has this affected us as sexual medicine clinicians and researchers and educators?

The 20^th^ annual meeting of the International Society for the Study of Women\'s Sexual Health in early March was the last sexual medicine meeting that took place in person, being held as the world shut down. We scoffed as we practiced permission giving to give a hug, touching elbows instead of shaking hands, or high fiving, with no concept of what social distancing meant. When will we all be able to attend a sexual medicine conference again? Every meeting in the spring of 2020 was either canceled or held remotely with a modified agenda.

Every sexual medicine society is studying the future of courses and conferences---do we plan them only as in person events? Remote only? Some modification allowing for both? How successful is remote learning and interchange of ideas over Zoom? Teaching engenders student engagement, and audience response is reflected back in the teacher. How can we be inspiring, speaking into a computer with no feedback? How do we keep our voices from sounding as bored as we feel, not being able to see our audience and their understanding, interest, or lack thereof?

How do we move sexual medicine science forward? The open exchange of ideas, including arguments to help bring truth to light is much better served in open forums. We can have these conversations if they are prearranged and someone invites other participants to a chat room or a Web conference, but these virtual conversations do not allow for the person passing by with an interest in the topic to put in his or her 2 cents.

When I recall how the International Society for the Study of Women\'s Sexual Health was established, we invited many scientists and clinicians with various areas of expertise in sexual health to brainstorm to move the field forward. The International Society for Sexual Medicine and its regional affiliate societies have moved from being primarily for urologists, to include members from many different disciplines. How do we take advantage of the breadth and diversity of our various sexual medicine societies when at this time, we are restricted to virtual get togethers? And if we actually want interactive sessions rather than exclusively didactic what is the limit of people that can be involved in that session?

While we worry about the practicality of sexual medicine meetings in the fall of 2020 before we can have a vaccine, or in the spring of 2021, when we probably still will not have a vaccine, and maybe next fall or the spring after that.... how do we individuals as representatives of our various sexual medicine societies make decisions about whether or not in person meetings should take place...and how do we as individuals make decisions about attending sexual medicine meetings that will be held?

Refocusing online educational opportunities to offer guidance for providers to care for patients virtually whenever possible sounds wonderful, but in reality, how do you treat the woman complaining of hypoactive sexual desire, who actually has vestibulodynia on physical examination with vulvoscopy, meaning her hypoactive sexual desire is really secondary? Or help the man with Peyronie\'s disease so severe he cannot have intercourse? There are multiple examples of sexual dysfunctions that cannot be properly diagnosed or interventions provided remotely.

During this 2020 pandemic, which looks like it will be with us for the near future, people are in the enviable or unenviable position of sheltering at home, depending on their socioeconomic circumstances (are they working from home, furloughed, or unemployed) and their physical living situation (with a partner, alone, or with a large family in a small space). This may play on an individual\'s mental health and physical ability to exercise or to have sexual relations. How do we in sexual medicine help that individual whose only love life is masturbation or phone sex? Or that couple whose relationship is being strained by living with parents for long term because of a family visit that should have ended weeks before?

If this is our new reality, even if not permanent but a long-term arrangement, how do we ourselves learn to deal with our own life changes to do what is best for ourselves, our families, our colleagues and staff, our patients, and our societies? The International Society for Sexual Medicine made the tough decision to delay its meeting until November 2021. While I applaud the decision, their board really had no choice. What about other decisions where we do have a choice? How do we balance our need to reach out, to travel, to hug a loved one, with our need to shelter in place, to socially distance, or to stay alive? We just put our heads down, wear a mask, socially distance, stay safe and healthy, and do what needs to be done because we do not have a choice.

And just like that, as Editor-in-Chief of *Sexual Medicine Reviews* (*SMR*)*,* I continue to put my head down and press forward. Your journal is healthy and growing, and it is my intention to keep it safe, pandemic notwithstanding. *SMR* is the premiere review journal in the field of sexual medicine!! *SMR* citations on PubMed continue to grow, from 28 in 2015 to 69 in 2019. As of May 2020, a total of 315 *SMR* citations are in PubMed, with 48 already in 2020. CiteScore ranks *SMR as* \#6 of 99 journals in urology, \#14 of 165 journals in obstetrics and gynecology, and \#7 of 63 journals in reproductive medicine. Elsevier\'s CiteScore Tracker predicts *SMR* to be at 3.71 for 2019, based on a count of 583 citations and 157 documents from 2016 through 2018. In an era of bad news, this is *great news*. Sexual medicine healthcare professionals and researchers all need to be kept up to date with what is current in our ever-changing sexual medicine field--despite the pandemic. In this unprecedented time, *SMR* continues to solicit reviews and publish quality work for that day in the future when the world has a vaccine or has developed herd immunity. In the meantime, to our fabulous *SMR* readers, writers, editors, and reviewers, Sue and I wish you good health and productive lives.
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